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Backgrou nd: - . . . ~ Table 2. Baseline characteristics
—————————————————waay COnclusions :  First-line  penpulimab in FECCCCCRR0
management of cisplatin-ineligible locally advanced or com bination With anIOtinib in patients With Median age, years (range) 66 (53-74)
metastatic urothelial carcinoma (la/mUC)1-2. Male, n (%) 9 (90%)
* Penpulimab is a programmed death 1 (PD-1) inhibitor which i i e :
P programim L P i locally advanced or metastatic urothelial TNy
was approved by the Chinese National Medical Products
. . . .. wlL. ® e o ° 0 2 (20%)
Adm!nlstratlon (NI_VIPA).ln Augusjc 2.021. Anlotl_nlb is a novel oral carcinoma showed prom|s| ng eff.ca cy a nd ] 8 (80%)
multi-target tyrosine kinase inhibitor targeting VEGFR, FGFR, %)
_Ki Cancer type, n (%
PDGFR and c-Kit. I Manageable safety. 0
e This single-arm, phase 1II, prospective clinical trial Bladder > (Sof’)
(ChiCTR1900028022) aimed to assess the efficacy and safety of Corresponding author: BO YANG , E-mail: shybomb@126.com Serg:elrpelv's 3 880/;;
penpulimab plus anlotinib as first-line therapy for la/mUC. . . _ _ o _ i
Methods: Research Sponsor: Chia Tai Tianging Pharmaceutical Group Co., Ltd. Metastatic disease site, n(%)
etnoas. Lymph nodes 7 (70%)
Eligibility Criteria (N=30) Table 1. Objective tumor response (according to RECIST v1.1) Figure 1. Progression-free survival (n =10) Visceral disease 3 (30%)
* Advanced/metastatic 200mg IV Q3W * ORR EesHesponseiNS10) gl % - _Il_ mPES, 12.1 ( 95% Cl 4.1-20.1) months Table 3. Treatment-emergent adverse events
uroth.elial carcinoma; X Ela A ey Complete response 2 (20) :E; Penplimab + Anlotinib, n (%)
No prior systematic + T 06 : Adverse events P T e ——
treatment )A . p J - DCR Partial response 4 (40) 2 : grade rade 2 or rade 5ot
nlotini : Hyperthyroidi 2 (20 2 (20 0
ECOG PS of 0-2 PFS Stable disease 3 (30) £ | | yperthyroidism (20) (20)
= 1 Measurable lesions 8 mgorally QD D1-14 NIy - 2 ol Creatinine increased 2(20) 2(20) 0
aicfrding to RECIST every 3 weeks Progressive disease 1(10) g Haematuria 2(20) 2(20) 0
i | ORR % (95% Cl) 60% (26.2-87.8) ot Hypertension 1(10) 1(10) 0
Results | _ DCR % (95% Cl) 90% (55.5-99.7) Number at ris fime onn) INR incerased 1(10) 1(10) 0
« As of May 2022, 12 patients (pts) were enrolled and received o T iver dysfunction 1(10) 0 1(10)
treatment. Ten pts accepted treatment and were evaluable. Figure 2. Percent best change in target lesion size form baseline (n =10) Figure 3. Median time to response (n =10) ALT increased 1(10) 1(10) 0
1 1 1 ) 0 o/ _ 0 100 - .
(Figure 2), which inferred the ORR of 60% (95%Cl, 26.2% 87.8.4) gest Rosporse MPD M SD M PR M CR ® unconfimed PR e - o m R D =D Anaemia 1(10) 1(10) 0
and the DCR of 90% (95%Cl, 55.5%-99.7%) (Table 1). The median 80 S . Rash 1(10) 1(10) 0
_ 0 - 60 - . "
age was .66 (range, 53 ?4) and 100'A> '(10/10) of pa’Flents had 7 Leucocyte decreased 1(10) 1(10) 0
metastatic lesions. Baseline characteristics was shown in Table 2. & N PRST— =
. . e 1 W . 5 . . n n n
+  The median PFS was 12.1 (95%CI, 4.1-20.1) months (Figure 1). ] S S X
. . . g — 2 | —
The median time to the first response was 1.6 (95%Cl, 1.3-1.8) ¢ = = ? | —— Plat(elet B I T Hi(200
months (Figure 3) . % -20______________________. ________________ § . . Fatigue 1(10) 1(10) 0
Safety s * | — Weight decreased 1(10) 1(10) 0
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